CT CORPORATION SYSTEM

CORPORATION(S) NAME | 0‘ DO

Caine & Weiner South, LLC —
0
Q =T
- e
R W : -, wy
e e e e B
Ho= 292 SIT/19/0 101092013
w s sSeeb Ol | O Y
por=d gl §
O P&t = ;:gg () Amendment () Merger
() Nonprofit =.z= = :
() Foreign - () Dissolution/Withdrawal () Mark
{ ) Reinstatement
() Limited Partnership () Annual Report () Other —
>ACLLC () Name Regjstration () Change of RA ze <
() Fictitious Name {)YUCC e %
() Certified Copy () Photocopies () CUS =T o= =
e N
Rt Fx:‘:
() Call When Ready () Call If Problem () After 4:30 qu i gr::«:
(x) Walk In () Will Wait (x) Pick Up I % -
() Mail Out o W
e
o2y} jas)
Name 11/19/01 Orderf:: 4913477 =
Availability C/b
Document
Examiner Refi:
Updater
Verifier
W.P. Verifier Amount: $

660 East Jefferson Street
Tallohassee, FL 32307
Tel. 850 222 1092
Fox 850 222 7815

A CCH LEGAL INFORMATION SERVICES COMPANY

@\q@\



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Caine & Weiner South, LIL.C

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

15025 Oxnard Street, Suite 100, Van Nuys, CA 91411

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

€ T Corporation System
Name
ofo CT Corporation System, 1200 South Pine Island Road

Florida street address (P.0. Box NOT acceptable)
Plantation . FIL 33324

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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DAVIDLFARBER  Registercd Agent’s Signature
ASSISTANT SECRETARY

Article IV - Management (Check box if applicable.)
[J The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company. ‘
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